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PETITION TO ACCEPT UNINTENTIONALLY DELAYED PAYMENT OF 
MAINTENANCE FEE IN AN EXPIRED PAIENi:(37 CFR 1.378 (c)) 



Docket Number (Optional) 


BBBBBBB7 


Mail to: Mail Stop Petition 

Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 22313-1450 
Fax: (571)273-8300 


NOTE: If information or assistance is needei 


WWim DALLtN 
61 FC:15S9 


imM OF 


^ this fomi, please contact Petitions Infomiation at (571) 272-3282. 


Patent No. 

Issue Date j I / 0 ^ / 0 2^. 

FEB 07 

CAUTION: Maintenance fee (and surcharge, if any) payment must correctly identify: (1) the patent number (or 

reissue patent number, if a reissue) and (2) the application number of the actual U.S. application (oDFFICE OF PE 
reissue application) leading to issuance of that patent to ensure the fee(s) is/are associated with the 
correct patent. 37 CFR 1.366(c) and (d). 

Also complete the following Infortnation, If applicable 

The above - identified patent 


Application Number 

P.n«Oa,e ^^/-W-J^3 ^ ^^^^^ 

mm 


□ 


Is a reissue of original Patent No. 

original application number 

original filing date 


. original issue date . 


□ 


resulted from the entry into the U.S. under 35 U.S.C. 371 of international application, 
filed on 


\ 


■X 


. 4 


n 


CERTIFICATE OF MAILING (37 CFR 1 .89(a)) 

I hereby certify that this paper (*along with any paper referred to as being attached or enclosed) is being deposited with the 
United States Postal Service on the date shown below with sufficient postage as first class main in an envelope addressed to 
Mail Stop Petition, Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450, or facsimile transmitted to the 
U.S. Patent and Trademark Office on the date shown below, 

?-4 JAtvJ ?./!?/( Ay In^'f-^io 

Date Signature 


63/8372eii" CKHLOK 0888173175 


' fund itEU 


^ ^ LcKf^/sJcftb It) 

Typed or Printed Name of Person Signing Certificate 


CHECK Refund Total: I120.88 '"^'^ ' FciliT 1640.88 OP 

This collection of information is required by 37 CFR 1.378(c). The information is required to obtain or retain a benefit by the public which is to file (and by 
the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estimated to take 1 
hour to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the 
individual case. Any comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to 
the Chief Information Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria. Virginia 22313-1450. DO 
NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Mail Stop Petition. ^^^'^'^-I^^^^^^g^fll^g^/Jg^^^^^^^ '^MfilOK 

eei^evlpi dIllen 0000088? 6473929 

If you need assistance in completing the form, call 1-800-PTO'9199 a^sS&hl^^Som. -3008.88 OP 


Alexandria, Virginia 22313-14S0 


PTO/SB/66 (03-09) 
Approved for use through 03/31/2012. 0MB 0651-0016 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1935, no persons are required to respond to a collection of information unless it displays a valid 0MB control number 

7. OVERPAYMENT 

As to any overpaynnent made please 

I I Credit to Deposit Account No. . 

0" 


OR 

Send refund check 


WARNING: 

Petitioner/applicant is cautioned to avoid submitting personal information in documents filed in a patent application that may contribute 
to identity theft. Personal information such as social security numbers, bank account numbers, or credit card numbers (other than a 
check or credit card authorization form PTO-2038 submitted for payment purposes) is never required by the USPTO to support a 
petition or an application. If this type of personal information is included in documents submitted to the USPTO, petitioners/applicants 
should consider redacting such personal information from the documents before submitting them to the USPTO. Petitioner/applicant is 
advised that the record of a patent application is available to the public after publication of the application (unless a non-publication 
request in compliance with 37 CFR 1.21 3(a) is made In the application or issuance of a patent. Furthermore, the record from an 
abandoned application may also be available to the public if the application is referenced in a published application or an issued patent 
(see 37 CFR 1.14). Checks and credit card authorization forms PTO-2038 submitted for payment purposes are not retained in the 
application file and therefore are not publicly available. 


8. STATEMENT 

The delay in payment of the maintenance fee to this patent v^as unintentional. 

9. PETmONER(S) REQUEST THAT THE DELAYED PAYMENT OF THE MAINTENANCE FEE BE ACCEPTED AND THE 
PATENT REINSTATED 

Si9nature(s) of Petitioner{s) Date 
Typed or printed name(s) Registration Number, if applicable 

Telephone Number 

Address 


Address 


37 CFR 1 .378(d) states: "Any petition under this section must be signed by an attorney or agent registered to 
practice before the Patent and Trademark Office, or by the patentee, the assignee, or other party in interest." 


ENCLOSURES 


I vxf ^ Maintenance Fee Payment Ch*^ K 

I I Surcharge under 37 CFR 1.20(i)(2) (fee for filing the maintenance fee petition) 

□ 
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UNITED STATES PATENT & .TRADEMARK OFFICE 
Washington, D.C 20231 


REQUEST FOR PATENT FEE REFUND 


1 Date of Request: 


03/07/11 


2 Serial/Patent # 


6,473,929 


3 Please refund the following fee(s): 


4 PAPER 
NUMBER 


5 DATE 
FILED 


6 AMOUNT 


Filing 


Amendment 


Extension of Time 


Notice of Appeal/Appeal 


Petition 


Issue 


Cert of Correction/Terminal Disc. 


Maintenance 


Assignment 


Other holding code 1599 


120.00 


7 TOTAL AMOUNT 
OF REFUND 


120.00 


8 TO BE REFUNDED BY: 


10 REASON: 


Treasury Check 


Overpayment 


Credit Deposit A/C #: 


Duplicate Payment 


No Fee Due (Explanation) 


11 REFUND REQUESTED BY: 


TYPED/PRINTED NAME: 
SIGNATURE 
OFFICE: 


Shirene Willis Brantley 


Office of Petitions 


r 


TITLE: 
PHONE: 


Petitions Attorney 


571 272-3230 


************************************************************************* 


THIS SPACE RESER 
APPROVED 


CE 'B^^^^J^^ 


R FINANCE USE ONLY: 


DATE: 


Instructions for completion of this form appear on the bade After completion, attach 
white and yellow copies to the official file and mail or hand-carry to: 


FORM pro 1577 
(01/90) 


Office of Finance 
Refund Branch 
Crystal Park One, Room 802B 


